Sir: Primary biliary cirrhosis (PBC) is a chronic progressive disorder characterised by cholestasis, liver destruction and circulating mitochondrial antibodies.' Neurological complications of PBC are unusual. In a previous report a pure sensory neuropathy was described in a patient with PBC.2 This study describes a second case ofpure sensory neuropathy as the initial manifestation of PBC.
A 62 year old woman was admitted to hospital with a one year history of progressive numbness and clumsiness in her right hand and unsteadiness of gait. She denied pruritus, or gastrointestinal symptoms. General examination was normal. Neurological examination demonstrated normal muscular strength. Deep tendon reflexes were absent. Position and vibration senses were absent in the right hand and severely decreased in the left hand and legs. Loss of the other sensory modalities was found in the same distribution but to a lesser degree. Pseudoathetotic movements were present in the right hand. Gait was ataxic with a positive Romberg's sign. The rest of the neurological examination was normal.
Routine laboratory analyses were normal except for a serum alkaline phosphatase level of 1530 U/I (N < 279) and gamma-glutamyl transpeptidase of 552 U/l (N < 65). There was an elevation of the levels of IgG to 2960 mg/100 ml (N: 600-1800) and IgM to 1560 mg/100 ml (N: 50-150 
